Within the framework of our process-outcome study investigating the relationship between emotional processes and therapy outcome in three forms of long-term therapy, this poster focuses on the training and application of the Experiencing Scale (EXP; Klein et al. 1969 Klein et al. , 1986 ). This research instrument will be applied in order to capture emotional processing in psychoanalytic, psychodynamic, and cognitive-behavioral therapies as investigated in the Munich Psychotherapy Study. 1 The investigation of emotional processing among psychotherapy process research is gaining increasing relevance (see, e.g., Fonagy et al. 2002; Greenberg 2002) 539840A PAXXX10.1177/0003065114539840Poster Summariesposter summaries research-article2014
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as the relationship between (1) intensity and extent of emotional processing and (2) outcome has been found in humanistic therapies and in psychodynamic and cognitive-behavioral forms of psychotherapy (see, e.g., Goldman, Greenberg, and Pos 2005; Castonguay et al. 1996; Silberschatz and Curtis 1993) . The relationship between emotional processes and therapy effectiveness has been a robust finding in process-outcome research (Crits-Christoph, Connolly, and Mukherjee 2013). method Instrument. The EXP Scale is rated based on 7 stages (see Table 1 ) and evaluates the level of emotional and cognitive involvement of the patient in the therapeutic dialogue. One "mode" and one "peak" rating is attributed to each preselected segment from actual therapy sessions (audiotape and/or transcript). The "peak" rating is the highest scale level reached by the patient in that segment; the "mode" rating is the overall scale level during the full segment.
the training process
A group of nine B.A. and M.A. students at International Psychoanalytic University (Berlin) participated in an EXP training workshop and were sent the EXP manual to read before starting the training. The first meeting included a theoretical introduction and clarification of the instrument. The group then rated segments from the training manual (12 hours). During the second meeting, the students continued to practice group ratings, first using transcripts from the manual and then shifting to audio segments (8 hours). In the following training sessions (a total of 12 hours), audio segments were individually rated, rating scores were collected by the senior rater, and discrepancies were discussed after reporting the senior rating. The individual ratings were used to calculate the interrater reliability with the intraclass correlation coefficient (ICC; Shrout and Fleiss 1979) .
results
Students' learning process. Table 2 illustrates some of the EXP stages that have been rated by the students. The verbatim examples are excerpts from segments of training therapy sessions. The patient utterances presented here are shorter than the original five-minute segments.
The learning process during the training has been successful based on 18 segments rated by nine student raters so far. A good level of agreement between the students can be observed: peak EXP ratings were at the level 
Conclusion
Our experience confirms the need for extensive training in order to learn such a differentiated process measure as the EXP Scale. We agree with other authors' recommendation (Pos, Greenberg, and Warwar 2009; Goldman, Greenberg, and Pos 2005) that about forty hours' training is necessary to reliably apply the scale. Our group of students achieved good reliability as a result of great commitment and motivation working with the scale in combination with the precisely operationalized and convincing concept of the scale.
